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RURAL  DISTRICT  OF  BINGHAM. 


ANNUAL  REPORT  OP  THE  MEDICAL  OFFICER  OF  HEALTH 
for  the  Year  194.6. 


To  - The  Chairman  and  Members  of  the 

Bingham  Rural  District  Council. 

Ladies  and  Gentlemen, 

I beg  to  present  my  Annual  Report  for  the  Year  194.6. 

It  continues  to  be  in  the  abbreviated  form  introduced  by  the 
Ministry  of  Health  during  the  war. 

The  coincidence  of  the  revolutionary  National  Health 
Service  Act  - and  indeed  of  other  revolutionary  measures  - with  ethe* 
decline  in  the  Nation’s  economic  state  has  proved  depressing  and 
discouraging.  The  possibility  of  implementing  fully  the  changes 
introduced  by  such  measures  as  the  Education  Act  and  the  National 
Health  Service  Act  seems  to  recede.  We  should  be  better  to  face 
the  situation  more  frankly  rather  than  plan,  and  plan  again,  for 
what  at  heart  we  know  is  impossible. 

In  no  instance  is  the  adage  about  hope  deferred  better 
exemplified  than  in  the  housing  situation  and  here  we  have  also  the 
best  example  of  wasteful  activity,  so  prevalent  just  now  when  the 
planners  outnumber  the  operatives.  Good  houses  in  plenty  are 
fundamental  in  the  advancement  of  the  public  health  and  only  those 
of  us  who  realise  this  appreciate  fully  how  disastrous  to  our 
progress  has  been  the  intervention  of  two  major  wars.  No  one  can 
fail  to  see  the  effect  on  the  production  of  new  houses  for  the 
increasing  number  of  families  but  it  must  always  be  remembered  that 
we  have  huge  arrears  of  replacements  and  restorations  of  old  houses 
to  wipe  off  and  meantime  these  old  houses  are  receding  further  than 
ever  from  our  modern  standard. 

Speculation  about  a probable  date  when  replacement  of 
old  houses  can  commence  has  had  to  be  abandoned.  Many 
unfortunate  folk  who  have  lived  on  promises  will,  it  is  to  be 
feared,  never  see  anything  more  substantial.  Their  only 
consolation  in  the  past  was,  in  many  cases,  a low  rent,  but  today 
they  are  feeling  more  able  to  pay  for  the  amenities  they  cannot  get. 

And  so  with  water  and  sewerage.  There  was  a time, 
when  we  were  hopefully  planning  for  the  period  of  reconstruction, 
when  we  visualised  the  difficulty  of  deciding  which  of  the  old 
houses  were  fit  to  have  the  new  services  installed.  Now  we  can 
only  wait  and  see  which  comes  first,  the  houses  or  the  services. 

This  competitive  delay  is  itself  aggravating  our  problem  for  we  may 
not  even  plan  new  houses  where  piped  water  is  not  available. 

In  these  depressing  circumstances  it  is  pleasant  to  be 
able  to  refer  to  the  decision  of  the  Council  in  June,.  194-6,  to 
prepare  a complete  cleansing  schemfe.  Although  the  effects  of 
that  decision  do  not  fall  to  be  mentioned  until  the  next  annual 
report  it  may  be  allowable  to  refer  here  to  the  wonderful  speed 
with  which  the  service  was  started  and  the  benefit  it  is  already 
conferring  on  the  community,  and  to  record  the  part  played  by  the 
Council’s  Chief  Sanitary  Inspector  who  has  overcome  a suc^suiion  of 
difficulties  with  untiring  persistence. 
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So  far  as  negotiation  and  planning  are  concerned  the 
extension  of  the  water  mains  to  all  parishes  advanced  considerably 
and  the  problem  has  now  been  reduced  almost  entirely  to  one  of 
labour  and  supply.  The  sewerage  schemes  are  still  only  schemes. 

The  inevitable  delays  associated  with  the  submission  of  plans  and 
eligibility  for  grants  have  occurred  but  with  the  possibility  of 
carrying  out  the  work  so  remote  at  present  it  is  doubtful  if  these 
delays  have  had  any  practical  effect. 

The  public  health  work  of  District  Councils  in  the 
future  has  been  much  under  discussion  of  late.  Until  the  schemes 
of  the  County  Councils  are  formulated  and  approved  it  will  not  be 
known  exactly  what  part  the  Districts  will  play.  If  County 
Councils  decided  to  undertake  all  their  new  responsibilities  by 
means  of  their  own  staffs  District  Councils  would  relinquish  a 
considerable  part  of  their  public  health  work,  especially  if  they 
were  Welfare  Authorities  previously.  But  there  may  be  some 
devolution,  if  not  in  the  form  of  District  Executives  at  least  by 
the  District  Councils  acting  as  agents  for  the  County  Councils. 

The  National  Health  Service  Act,  whioh  received  the 
Royal  assent  in  November,  was  the  only  major  legislative  measure  in 
Public  Health.  As  I have  indicated,  its  effect  on  Public  Health 
administration  will  not  be  so  apparent  in  Rural  Districts,  where 
the  Councils  are  not  the  Welfare  Authorities,  as  it  will  be  in 
Boroughs  and  some  of  the  Urban  Districts  - which  have  already  felt 
the  blow  of  the  Education  Act.  Counties  and  County  Boroughs  also 
have  to  relinquish  much  and  indeed  the  Act  is  to  them  revolutionary 
in  that  they  are  losing  work  they  have  built  up  from  the 
foundations.  Its  effect  on  the  Tuberculosis  Service,  especially, 

will  be  watched  with  interest  and  considerable  trepidation. 

The  precarious  position  of  the  hospitals  at  present, 
through  lack  of  nurses  and  domestics,  will  be  the  concern  of  the 
Hospital  Boards  when  they  take  over  in  194-8*  It  is  a 
responsibility  which  no  one  will  be  eager  to  assume  and  the 
operation  of  fresh  legislation  will  not  solve  the  problem.  The 
South  Notts.  Joint  Hospital  Board’s  hospital  at  Debdale  had  to  be 
closed  at  the  end  of  194-6  because  of  this  shortage.  One  can  only 
hope  that  we  shall  see  a return  of  the  spirit  of  service  which  at 
one  time  created  such  a plentiful  supply  of  nursing  applicants  that 
some  hospitals  were  able  to  set  a standard  of  eligibility  which  now 
seems  unbelievable. 

The  year  194-6  provided  a period  of  great  anxiety  through 
the  arrival  in  this  Country  of  cases  of  smallpox  from  the  East. 
Fortunately  we  in  this  District  escaped,  for  we  have  no  smallpox 
hospital  we  could  use  and  it  is  difficult  to  know  how  to  beg 
assistance  from  neighbours  who  have  only  a building  and  no  staff. 
Just  when  we  thought  the  menace  was  past  the  current  year  saw  a 
return,  first  through  an  outbreak  which  was  never  traced  to  its 
source,  and  then  by  an  importation  by  air  - always  a possibility  now. 
There  is  reason  to  believe  that  there  are  some  hidden  cases  in  the 
Country  and  the  lapse  of  the  fortnight  of  incubation  without  a fresh 
case  is  not  always  proving  a reliable  source  of  comfort. 

As  usual  I am  indebted  to  my  colleagues  for  their  co- 
operation and  help  at  all  times  and  for  many  of  the  figures 
appearing  in  this  Report. 


I am, 

Ladies  and  Gentlemen, 
Yours  faithfully, 


July  194-7* 


WM.  B.  WATSON. 
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PUBLIC  HEALTH  OFFICERS . 


Medical  Officer  of  Health 
Chief  Sanitary  Inspector 
Asst.  Sanitary  Inspector 


W.B,  WATSON,  L.R.C.P.  , 
L.R.C.S. , D.P.H. 

J.G.W.  Hurst,  M.S.I.A. 

J.G.  Simpson,  A.R.S.I. 
(appointed  September  1946) 


Surveyor  C.W.  Kendrick,  Cert.  R.S.I. 

M.I.Mun.&  Cy.E. 


STATISTICS. 


Area  of  District  67,583  acres 

Registrar-General’s  estimate  of 

resident  population,  mid-1946  16,430 


Number  of  inhabited  houses  ( 1/4/46)  4,963 

Rateable  value  (1/4/46)  £109,713 


Product  of  penny  rate  per  annum.  1946/47 


£4^-4 


To  tal 

FL 

Live  births 

284 

1L3 

1 41 

Birth  rate 

(per  1000  population) 

17.3 

(Eng.  & 

Wales  19.1) 

To  tal 

ljL_ 

Eh 

Dea  ths 

191 

100 

91 

Death  rate 

(per  1000  population) 

11.6 

(Eng.  & 

Wales  11.5) 

Death  rate  of  infants  under  one 
year  of  age  (per  1000  live  births) 

L6 

(Eng.  & 

Wales  43) 

There  were  3 maternal  deaths. 


POPULATION . 

Last  year  the  figures  for  the  past  8 years  were  given. 
The  figure  for  1946  appropriately  takes  its  place  amongst  these 
various  estimates  as  not  far  off  the  mean  - from  which  the 
estimates  vary  without  showing  an  undoubted  trend,  up  or  down. 

The  following  table  presents  for  comparison  some  of  the 
Vital  Statistics  of  the  District  and  of  the  Country  as  a whole 
for  the  past  16  years 


BIRTH  RATE. 

The  19I+-5  fall  in  the  rate  was  halted  and  the  position 
gained  in  i9 1+1+  more  than  restored.  The  rate  for  ‘\9k&  is  the 
highest  in  the  records  available  - probably  since  the  early  twenties 
of  this  century.  It  is  exactly  a 50%>  rise  in  the  rate  for  1936, 
which  was  the  lowest  ever  recorded  in  this  District. 
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DEATH  RATE. 


The  death  rate  calls  for  no  special  comment.  It  is 
almost  the  same  as  the  national  rate. 

AMBULANCE  SERVICE. 


The  Council  have  an  arrangement  with  the  St.  John 
Ambulance  Brigade  for  the  transport  to  hospital  of  accident  cases 
and  cases  of  sudden  illness.  The  arrangement  works  well.  As 
a precaution  an  informal  agreement  has  been  made  with  the  West 
Bridgford  Urban  District  Council  whereby  they  accept  a call 
passed  on  by  the  St.  John  Brigade  when  the  latter  cannot  respond. 

I must  again  mention  the  demand  for  facilities  for 
conveying  stretcher  cases  to  and  from  hospital  for  treatment. 

With  the  increased  difficulty  in  keeping  patients  in  hospital  this 
need  increases  and  it  ought  to  receive  consideration  in  the  new 
service  to  be  established  under  the  National  Health  Service  Act. 

FOOD  & DRUGS  ACT. 

So  far  as  ■ compliance  with  the  law  goes  occupiers  of 
premises  used  in  the  production  and  sale  of  food  are  anxious  to  do 
the  right  thing  but  we  have  a long  way  to  go  in  the  education  of 
the  food  handler  in  personal  hygiene.  The  outbreaks  of  illness 
in  194-6  due  to  contamination  of  ice-cream  serve  as  a good  instance 
of  the  problem  we  have  to  face.  They  resulted  in  the  issue  of 
regulations  governing  the  manufacture  of  this  increasingly  popular 
commodity  - Regulations  which  impose  on  the  small  man  more  than  he 
can  undertake  or  which  scare  him  from  the  manufacture  of  ice-cream 
to  its  sale  only  or  to  the  mere  re-constitution  of  a powder 
already  prepared  and  pasteurised  - but  it  must  be  remembered  that 
such  regulations  only  lessen  the  chances  of  food-poisoning  and  do 
not  eliminate  the  opportunity  for  food  handlers  to  contaminate  the 
foodstuffs  they  handle.  Compliance  with  the  Regulations  will 
result  in  the  destruction  of  some  of  the  germs  introduced  during  the 
mixing  of  the  ingredients  and  will  remove  the  opportunity  of 
actually  incubating  them  during  the  long  period  of  cooling , before 
actual  freezing,  but  there  still  remains  the  necessity  for  the 
food-handler;  to  exercise  the  utmost  care  at  every  stage.  Unless 
he  can  be  brought  to  understand  the  necessity  for  strict  personal 
cleanliness  contamination  will  still  occur.  Had  the  food- 
handlers  responsible  for  the  outbreaks  in  question  taken  the  ideal 
precautions  no  outbreaks  would  have  occurred  even  without 
pasteurisation  and  rapid  cooling.  It  remains  to  be  seen  whether 
in  future  such  contamination  as  commonly  takes  place  will  be 
rendered  innocuous  by  the  operation  of  these  processes,  now  made 
compulsory. 

WA  TER . 


The  position  is  much  the  same  as  in  194-5  hut  only  lack 
of  materials  and  labour  now  keep  us  from  supplying  piped  water  to 
every  parish.  During  194-6  piped  water  was  carried  into  a 
number  of  farms  and  a few  houses,  but  the  table  appended  (at  the 
request  of  the  Ministry  of  Health)  remains  reasonably  accurate, 
although  it  was  compiled  in  194-4-. 

Briefly  the  position  is  that  20  out  of  the  4-0  parishes 
have  water  mains  from  the  Nottingham  supply.  About  5 of  the 
houses  in  the  whole  of  the  Rural  District  have  a piped  supply. 
There  are  approximately  84.O  houses  without  a piped  supply  but 
having  water  mains  within  i00  yards  of  the  house. 

No  sampling  of  the  piped  water  is  done  in  the  District. 


WATER.  (Continued) 


Occasional  sampling  of  well  waters  reveals  a generally  low  quality 
of  water,  bacteriological  and  chemicals  and  excessive  hardness  yaiL 
prevails.  It  was  necessary  during  the  year  to  warn  the 
inhabitants  of  one  village  not  to  use  the  well  water  unless  it  was 
boiled.  There  were  fewer  complaints  of  shortages  owing  to  the 
greater  rainfall. 


1 
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Parish  Population 


3. 

No.  of  Houses 
in  Parish 


4. 

No. of  Houses 
with  a piped 
supply  into 
house  or  by 


5- 

No  piped  supply 
available  to 
householder  but 
mains  within 


Aslockton 

363 

1 AO 

35 

74 

Bingham 

1587 

A99 

229 

260 

Bridgeford  E. 

>747 

2 AO 

195 

29 

U . Broughton 

265 

79 

- 

- 

Car  Colston 

197 

61 

36 

1 6 

Clipstone 

66 

21 

8N0 1 Nott 

n. water  - 

C.  Bassett 

283 

70 

- 

- 

Co  tgrave 

681 

201 

86 

62  ' 

C.  Bishop 

573 

185 

103 

65 

C.  Butler 

517 

1 56 

63 

71 

Elton 

82 

23 

( There  are  so  me -under 

Plawborough 

57 

18 

(pressure  from 

tank.  - 

Plintham 

285 

93 

- 

- 

Gams  ton 

41 

26 

23 

- 

Granby 

280 

62 

- 

- 

Hawks worth 

124 

Al 

- 

- 

Hickling 

39  A 

134 

- 

- 

H.  Pierrepon t 

220 

72 

49 

1 4 

Keywor th 

975 

A00 

360 

37 

Kinoul ton 

285 

1 20 

74 

1 2 

Knee  ton 

11  A 

28 

- 

- 

Langar 

A69 

123 

- 

- 

Norman  ton 

A9A 

187 

1 6a 

18 

Orston 

334 

109 

77 

27 

Ow thorpe 

99 

25 

- 

5 

Plumtree 

213 

88 

52 

27 

Radcliffe 

3AA9 

998 

953 

33 

Saxondale 

96 

18 

18 

- 

Scarrington 

162 

AO 

37 

1 

Screve ton 

103 

AO 

1 

- 

Shelford 

370 

10A 

20 

5 

Shel ton 

892 

28 

- 

- 

Sibthorpe 

93 

22 

- 

- 

Stanton 

107 

80 

23 

55 

Thoro  ton 

105 

36 

- 

- 

Ti thby 

87 

20 

- 

- 

Tollerton 

127 

21A 

210 

— 

Wha  tton 

327 

87 

44 

28 

W i dme rpool 

1 51 

43 

2 

1 

Wiverton 

29 

4 

— 

— 

4935 


2860 


8 AO 


SEWERAGE  AND  CLEANSING. 


The  preparatory  work  on  the  new  sewerage  schemes  was 
further  advanced  during  the  year  and  the  plans  are  before  the  Ministry 
of  Health,  The  uncertainties  and  difficulties  of  the  times  make 
it  impossible  to  forecast  when  work  will  commence.  As  with  housing 
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SEWERAGE  AND  CLEANSING.  (Continued) 

it  looks  as  if  we  must  resign  ourselves  to  a regrettable  delay. 

As  soon  as  the  existing  schemes  are  carried  through  it 
will  be  necessary  to  turn  to  other  peirrya^wirAer.Las t year  I 
mentioned  the  increasing  demand  for  modern  sanitation.  In  June, 
19*4-6,  the  Council  decided  to  establish  a comprehensive  cleansing 
and  scavenging  scheme  for  the  whole  of  their  District  and  it  was 
enlightening  and  heartening  to  find  how  widespread  was  the  demand 
and  how  appreciative  the  people.  Although  the  new  service  did 
not  start  until  1 9 *4-7  it  is  appropriate  to  mention  here  that  it  is 
leading  to  the  welcome  abolition  of  the  privy  midden  (attention  to 
which  could  not  be  included  in  the  scheme)  to  the  provision  of 
proper  ash-bins,  and,  most  important  of  all,  to  conversion  to 
water  closets  when  possible.  The  Council  decided,  as  part  of 
the  scheme,  to  give  financial  assistance  to  property  owners  in 
making  conversions.  This  was  at  first  confined  to  those  parishes 
where  sewage  works  exist  or  are  about  to  be  constructed  but  has 
been  extended  to  other  places,  at  the  discretion  of  the  Chief 
Sanitary  Inspector.  Every  conversion  means  less  work  for  the 
cleansing  staff  but  of  course  in  the  parishes  without  sewage  works 
discrimination  must  be  exercised  and  precautions  taken. 

Applications  for  grants  towards  the  cost  of  the  work  have  been 
received  in  gratifying  numbers  from  the  fully  sewered  parishes  and 
this  leads  one  to  anticipate  an  embarrassing  number  of  requests 
from  the  other  parishes,  even  although  in  these  the  Council  empty 
the  pail  closets  (which  they  decided  not  to  do  where  a complete 
sewerage  system  existed.)  It  is  this  demand  for  modern 
conveniences  which  makes  it  necessary  to  consider  the  preparation 
of  further  schemes  for  modern  sewage  treatment. 


HOUSING. 

During  19*46  70  houses  were  completed  by  private  enterprise. 
No  Council  houses  were  completed  but  work  was  in  progress  on  26 
and  schemes  and  plans  for  others  were  in  hand.  The  difficulties 
in  the  way  of  building  houses,  especially  in  rural  areas,  at  the 
present  time  are  tremendous  and  the  introduction  of  a quota  was  a 
blow  which  quenched  the  last  spark  of  optimism. 

V hen  it  may  be  possible  to  deal  adequately  with  the  worn- 
out  houses  of  the  district  it  is  impossible  to  forecast.  The 
only  redeeming  feature  is  that  property  owners  can  now  spend  money 
on  keeping  them  wea ther-tight  (and  even  on  improving  them)  with 
some  confidence. 

The  housing  survey  made  progress  during  the  year  by  fits 
and  starts,  according  to  availability  of  staff.  Towards  the  end 
of  the  year  the  appointment  of  an  additional  sanitary  inspector 
made  better  progress  possible  but  it  may  be  permissible  to  break 
into  the  current  year  to  record  that  there  occurred,  early  in  i9*f7s 
another  interruption  through  the  resignation  of  that  official 
because  he  could  not  find  accommodation  locally  for  his  family. 

Everything  possible  has  been  done  to  make  available  any 
huts  vacated  by  the  Forces  and  at  the  end  of  the  year  there  were 
plans,  or  actual  work  in  progress,  for  the  creation  of  1 5 housing 
units.  The  demand  for  these,  in  spite  of  the  drawbacks 
associated  with  temporary  hutments,  and  sometimes  long  distance 
from  plac-e  of  work,  was  such  as  to  emphasise  even  more  insistently 
the  clamant  need  for  houses. 

FACTORIES  ACT.  1937. 

Routine  visits  to  factories  were  not  possible  but  special 
visits  were  paid  on  9 occasions,  with  k re-inspections. 
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INFECTIOUS  DISEASE . 


Disease 

Notifications 

Non- 

Civilian  Civilian 

Civilians  isolated 
in  Hospi tal . 

Dea  ths 

Scarle  t Fever 

3k 

3 

1 k 

Diphthe  ria  ...  ... 

2 

r 

1 

Measles  

31 

1 ' 1 

— 

Whooping  Cough 

2k 

— 

— 

— 

Pneumonia  

k 

— 

— 

8 x 

Erysipelas  

3 

— 

— 

— 

Dysentery  

1 

- 

— 

— 

Ophthalmia  Neonatorum. 

k 

- 

— 

— 

Malaria  ...  ... 

— 

1 

- 

- 

Totals. . . 

103 

3 

15 

8 

3£  Unrelated  to  the  notifications. 


The  year  was  a quiet  one  as  far  as  infectious  disease  was 
concerned.  Measles  was  not  absent  from  our  midst  hut  it  was  not 
an  ep:  emic  year  like  i9L5»  There  is  reason  to  believe  that 
notification  is  not  what  it  ought  to  be. 

sc. A BT r o AND  VERMINOUS  CONDITIONS. 

There  is  no  cleansing  centre  in  this  area.  During  H9L6, 
four  notifications  of  scabies  were  received.  Visits  to  the  homes 
are  paid  and  advice  given.  The  war-time  prevalence  of  scabies 
is  fortunately  abating  but  the  Education  Authority  sometimes  takes 
advantage  of  the  Scabies  Order  in  dealing  with  verminous  heads  in 
school  children  and  refers  cases  to  the  District  Medical  Officer  of 
Health.  It  is  difficult  for  a Rural  District  Council  to  establish 
and  staff  a centre.  It  seems  likely  that  this  duty,  a war-time 
expedient  depending  on  the  Civil  Defence  Service  for  its  fulfilment, 
will  be  transferred  to  the  Local  Health  Authority  when  the  Education 
and  National  Health  Service  Acts  come  into  full  operation. 

RATS. 


The  Council's  Rodent  Officer  continues  to  do  his  duty  but 
there  is  no  prospect  of  his  being  out  of  work.  In  a rural  area 
not  only  does  the  presence  of  farm  buildings  and  farm  land  increase 
the  problem  but  control  is  divided  between  the  Local  Authority  and 
the  Agricultural  Committees  and  the  rats  pay  no  attention  to  these 
delimitations.  As  with  some  other  problems  a successful  outcome 
depends  on  the  seriousness  with  which  we  view  the  situation.  If 
our  continued  existence  depended  on  the  elimination  of  rats  no 
doubt  we  should  master  the  problem  to  the  extent  of  being  able  to 
confine  our  efforts  to  catching  them  as  they  enter  the  Country. 

The  appalling  financial  loss  occasioned  by  rats  makes  a really 
effective  effort  seem  rational.  It  is  very  uneconomical  to  nibble 
at  the  problem  and  especially  to  be  active  by  fits  and  starts.  It 

may  be  argued  that  every  rat  killed  means  so  much  less  damage  to 
foodstuffs  but  may  we  not  be  simply  exercising  a salutary  pruning 
of  the  r©t  population,  whereby  the  reproduction  rate  is  raised. 

No  one  would  advise  a, cessation  of  our  efforts  but  there  is  a good  case 
for  an  even  more  intensive  campaign  which  will  result  in  a steady 
reduction  in  numbers. 


* 


9.  - 


DIPHTHERIA  PROPHYLAXIA . 


The  number#  of  parents  applying  for  the  immunisation 
of  their  children  continues  to  he  fairly  satisfactory  hut  many 
of  them  need  to  he  urged  and  reminded.  With  the  incidence  of 
the  disease  declining  this  indifference  will  increase  and  will 
have  to  he  combated  because  the  germ  is  always  in  our  midst. 

My  estimates  of  last  year  that  about  70$  of  the  children  between 
12  months  and  15  years  of  age  in  the  District  have  been  immunised 
remains  a fair  one.  This  work  takes  up  a good  deal  of  time  in 
a rural  area  but  there  is  no  doubt  about  its  value. 


